2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT # P96000064127 Secretary of State

1. Entity Name 02-03- g
BND TITLE SERVICES, INC. 2003 S0290 027 7F7150.00

Principal Place of Business Mailing Address
10240 SW 56TH ST 10240 SW 56TH ST
SUITE 108 SWITE 108
MIAMI FL 33165 MIAMI FL 33165
Us us
2, Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0684642 Not Applicable
7P - Country, ., o = oo ;-_—poqm.f!« o | B Certificate of Status Desired . [ $8'_75 Addttional
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, BARBARA N Street Address {P.O. Box Number is Not Acceptable}
10240 SW 56TH ST
SUITE 108
MIAMI FL 33165 City FL Zin Code

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
. . the obligations of registered agent.

‘GNATURE

Signaturs, typed of printed name of registared agent and titla if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ! I ‘
. 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee }MIII be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department.of State

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DPS : O pelete TILE [J Change ) Addition _%

NAKE ROJAS, BARBARA N NANE =

sTREET ADDRESS | 10240 MILLER DRIVE #108 STREET ATDRESS 3

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP g
o

e VP ' Delcte TILE O change [ Additon | &

NAME ROJAS, FRANK R HAME

STREET ADDRESS | 10240 MILLER DRIVE- #108 —~ - -~ e e et [§ STREETADDRESS | o e e . e ey e e -

CITY-ST-2PP MIAM: FL 33165 CITY-§T-2IP ) - '

TITLE T O Delete TITLE ve/ T [Fthange [ Addition

N ROJAS, MICHAEL A e =o3as, MHicraae

stheeT A0DRESS | 10240 MILLER DRIVE #108 sl 0095 | 102 1hp illee DR - #10¥¢

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IF M1 A0, . 323 Ty

TITLE VP [Q/Delete TITLE ¥ [Jchange [ Addition

HAME CASTELLANOS, LINDA NAME

sTREET ADDRESS | 10240 MILLER DR. #108 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33165 CiTY-$1-21P

TILE 1 Detete TIMLE Clchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-ST-21P

12. | hereby certify thal the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate d that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1Qexecy is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with er [ empowered.

SIGNATURE: _ SICRZCEZREQRRED N M. Rovas ) lloz 303" 211-o\)y

SIGNATURE ANDTYPED OR mﬂ MAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #




